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NOTICE OF DEATH OF TRUSTEE

COMES NOW DAVID EDWARD WRIGHT being first duly sworn deposes and says:
1. He is a Successor Trustee of The Wright Family Revocable Trust;

2. That Mary Howe Wright was the sole Trustee of The Wright Family Revocable
Trust;

3. That Mary Howe Wright and William John Wright acquired title to the certain real
property more particularly described as follows:

Lot 11, in Block A, as set forth on the Map of WESTWOOD PARK UNIT NO. 1,
filed for record in the Office of the County Recorder of Douglas County, Nevada, on
May 1, 1986, in Book 586, Page 70, as Document No. 134244,

Assessor’s Parcel No.: 1320-30-212-011; and

4. That Mary Howe Wright executed a Notice of Death of Co-Trustee on April 22,
2004, which was recorded in the Official Records of Douglas County, Nevada, as Document No.
0611757, Book 0404, Page 14822,

5. That Mary Howe Wright died in Douglas County, Nevada, on or about June 25, 2008.
The State of Nevada issued Death Certificate No. 2008010032, a redacted copy of which is
attached.

Pursuant to the trust instrument, now, therefore, be it known the undersigned is acting as sole
Trustee of The Wright Family Revocable Trust.

IN WITNESS WHEREOF, the Successor Tfpstee has executed this Agreement at
Douglas County, Nevada on this 8th day of July, 2008.:

D EDW

SHEENA DeMAIO
STATE OF NEVADA ) N oI
) 88. STATE OF NEVADA
COUNTY OF DOUGLAS ) ¥ DOUGLAS COUNTY
v APPT. No. 08-6820-5
=" MY APPT. EXPIRES APRIL 21, 2012

This instrument was acknowledged before me on July 8, 2008, by DAVID EDWARD

WRIGHT.
~
éOTARY PUBLIC

DATED this 8thday of July, 2008.

CJInmMinn = oz
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